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What Is The Personnel Policies Forum? 








The Editors of The Bureau of National Affairs have invited 
representative personnel and industrial relations executives 
to become members of the 1961-62 Panel of the PERSONNEL 
POLICIES FORUM. These Panel members are top personnel 
officials in all types of companies, large and small, in all 
branches of industry and all sections of the country. this year. 

At regular intervals throughout the year BNA editors ask 
the members of the Panel to outline their policies and pro- 
cedures on some important aspect of employment, industrial 
relations, and personnel problems. From these replies, the labor reports: 
editors complete a survey report on the problem, showing 
prevailing practices, new wrinkles and ideas, and cross- 
section opinion from these top-ranking executives. 


In many cases, the comments, suggestions, and discus- 
sions are reproduced in the words of the Panel members 
themselves. In effect, survey users are sitting around a table 
with these executives and getting their advice and experi- 
ence on the major problems in this field facing all companies 


Results of each PERSONNEL POLICIES FORUM survey 
made during 1961-62 cre printed in a special survey report 
which is sent, as part of the service, to users of these BNA 


Labor Relations Reporter; Labor Policy and Practice; 
Daily Labor Report; White Collar Report; Retail Labor Report; 
and Services Labor Report. 








ALABAMA — James L. Coley, The Russell Mfg. Co.; 
William C. Estes, Morrison Cafeterias Consolidated, 
Inc.; C. J. Whitton, Vulcan Materials Co. 


ARIZONA — P. C. Gaffney, Southwest Forest Indus- 
tries, Inc.; Ralpb Patey, Kitt Peak Natl. Observa- 
tory, Assn. of Univs. for Research in Astronomy, 
Inc. 


ARKANSAS — Jobn L. Wylie, American Oil Co. 


CALIFORNIA — K. K. Allen, Southern California Edi- 
son Co.; Pierre E. Brown, Space Electronics Corp.; 
Richard F. Carroll, Nortronics, a div. of Northrop 
Corp.; B. L. Chandler, American Potash & Chemical 
Co.; James Cox, Vacuum Tube Div., Hughes Aircraft 
Co.; P. De Paolo, Giannini Plasmadyne Corp.; G. F. 
Duncan, Lever Brothers Co.; Ivan J. Hansen, Essick 
Mfg. Co.; T. S. Hoffman, Hoffman Electronics Corp.; 
H. C. Howe, General Dynamics Corp.; R. M. Jones, 
Carnation Co.; P. F. Marshall, Simpson Redwood 
Co.; R. W. McDonald, Shell Development Co.; N. F. 
McKay, Kelman Power Circuit Breaker Div.; Jobn 
K. Mumford, Motorola, Inc.; D. M. Pritchett, Cali- 
fornia-Pacific Utilities Co.; Ray B. Ralpb, Oliver 
Tire & Rubber Co.; H. C. Reynolds, Jr., Vendorlator 
Mfg. Co.; J. B. Russ, Hunt Foods & Industries; 
Wesley Sizoo, Bay Area Council of Bakery 
tors, Inc.; Walter W. Swoboda, Dalmo Victor Co., a 
div. of Textron, Inc.; G. W. Whitebead, Rohr Air- 
craft Corp.; Wayne B. Wiggins, The Garrett Corp. 


COLORADO — Pau! Elsen, Hathaway Instruments, Inc.; 
J. Francis Trimmer, Ringsby Truck Lines, Inc.; 
A. H. Vineyard, Shell Oil Co. 


CONNECTICUT — T. R. Bebrman, Naugatuck Foot- 
wear Plant, U.S. Rubber Co.; Gilbert F. Berry, Royal 
McBee Corp.; Joseph N. De Martino, Rockbestos 
Wire & Cable Co., div. of Cerro De Pasco Corp.; 
Donald W. Powers, Columbia Records; George C. 
Prouty, Sr., Crestliner, Inc., subsid. of Bigelow- 
Sanford, Inc.; Murray Weiss, Benrus Watch Co., Inc. 


DELAWARE — W. S. Traylor, Hercules Powder Co., 
Inc. 


FLORIDA — Vail G. Barnes, St. Joe Paper Co.; W. C. 
Gilbert, Eastern Air Lines; W. Perry Brown, Hudson 
Pulp & Paper Corp.; Robert L. Jones, General Tele- 
phone Co. of Florida; A. W. Tramel, Air Products, 
Inc. 


GEORGIA — Y. A. Beall, Savannah Electric & Power 
Co.; Jobn C. Weld, Bestwall Gypsum Co. 


IDAHO — N. S. Halliday, Boise Cascade Corp.; G. R. 
Rudd, Albertson's, Inc. 


ILLINOIS — Roy Augustson, Tee-Pak, Inc.; Thomas 
J. Bellush, Acme Industrial Co.; Robert H. Cone, 
National Tea Co.; A. W. Conn, Airtex Products, Inc., 
div. of G. Krueger Brewing Co.; William N. Davis, 
Hannifin Co., div. of Parker-Hannifin Corp.; J. A. 
Fuelling, Victor Chemical Works, div. of Stauffer 
Chemical Co.; Norbert W. Gits, Gits Bros. Mfg. Co.; 
Walter W. Hanes, The Greyhound Corp.; Carl G. 
Hoefker, Bear Mfg. Co.; C. K. Cortbell, Campbell 
Soup Co.; E. V. Knacck, West Pullman Works, Inter- 
nat. Harvester Co.; James L. Malone, General 
Telephone Co. of Illinois; E. J. McNamara, U.S. 
Industrial Chemicals Corp., div. of National Distill- 
ers & Chemical Corp.; W. A. Ninnis, De Soto Chemi- 
cal Coatings, Inc.; W. J. Richardson, Wieboldt Stores, 
Inc.; J. M. Shelton, Internat. Minerals & Chemical 
Corp.; Russell C. Stone, Velsicol Chemical Corp.; 
Josepb Warren, Pheoll Mfg. Co., Inc. 


INDIANA — George H. Edgar, Hammond Plant, Conkey 
Div., Rand McNally & Co. 


1OWA — Max E. Hasbrouck, lowa Industries, Inc.; 
M. H. Phillips, The Vernon Co. 


KANSAS — Kirk E. Trimble, The Sealright Co., Inc 
div. Sealright-Oswego Falls Corp. 


KENTUCKY — A. P. Fortino, Pennsalt Chemicals 
Corp. 


The 1961-62 Panel 


LOUISIANA — D. J. Suarez, Jr., The Baton Rouge 
Water Works Co. 


MARYLAND — Harold Abrams, Crown Closure Div., 
Crown Cork & Seal Co.; Frank R. Bunn, Rixon Elec- 
tronics, Inc.; J. E. Hamm, Jr., Food Machinery & 
Chemical Corp.; P. F. Miller, Rheem Mfg. Co.; R. B. 
Miller, Litton Industries; Walter J. Wright, Applied 
Physics Lab., The Johns Hopkins University. 


MASSACHUSETTS — 0. C. Abrams, Gillette Safety 
Razor Co., beg pat Gillette Co.; Robert E. Bidwell, 
L ics, Inc.; William H. Bowen, 
Forbes alee Mfg. Co.; Arthur J. Burke, East- 
man Gelatine Corp.; James J. Flanagan, Worcester 
Gas Light Co.; Gilbert S. Hunter, Threadwell Tap 
& Die Co.; Donald L. Marshall, Sanborn Co.; Daniel 
D. O’Brien, Jr., Van Norman Machine Co.; Arthur F. 
Peterson, United States Envelope Co.; Thomas J. 
Treacy, William Filene’s Sons Co. 








MICHIGAN — H. K. Daniels, Parke Davis & Co.; Herman 
Everbardus, Reo Div., The White Motor Co.; T. J. 
Jack, Packaging Corp. of America; Jobn Lowe, Na- 
tional Bank of Detroit; D. M. Murray, Albion Mal- 
leable Iron Co.; Charles L. Palms, Jr., Bundy Tubing 
Co.; Jack E. Steinbelper, Federal Mogul-Bower Bear- 
ings Co.; Milton Stenstrom, Instrument Div., Lear, 
Inc.; Allen A. Witbeck, Muskegon Piston Ring Co. 


= — Lyle H. Fisher, Minnesota Mining & 
Mfg. C 


MISSISSIPP! — E. J. Palmer, American Bosch Arma 
Corp.; Donald B. Roark, Mississippi Chemical Corp. 


MISSOURI — Fred F. Claxton, Consumers Cooperative 
Assn.; W. C. James, Lawn Boy Div. of Outboard 
Marine Corp.; C. L. Kelley, Pittsburgh Corning Corp.; 
Francis R. Leonard, Laclede Gas Co.; Louis M. 
Styles, Lily-Tulip Cup Corp.; William B. Wynkoop, 
Central Hardware Co. 

NEW JERSEY — Joseph L. Carney, U.S. Metal Refin- 
ing Co.; Roger M. Dolan, McGraw-Edison Co., Thomas 
A. Edison Industries; D. J. Fenelon, Manhattan 
Rubber Div., Raybestos-Manhattan, Inc.; Paul C. 
Gordon, Components Div., Internat. Tel. & Tel. 
Corp.; H. C. Lundquist, White Laboratories, Inc.; 
Bert C. Sanders, Shulton, Inc.; E. J. Weber, Flint- 
kote Co., Inc.; John S. Vozella, Presto Lock Co. 


NEW MEXICO — L. W. Swent, Homestake-Sapin Part- 
ners. 


NEW YORK — Elmer Beberjall, JFD Electronics Corp.; 
C. Edw. Berryman, The Marine Trust Co. of Western 
New York; ae F. aa. Bowery Savings Bank; 
W. B. Dean, C Corp.; Willys 
D. DeVoll, Diamond vache Corp.; James F. Egan, 
Ward Baking Co.; J. C. Francis, American Airlines, 
Inc.; C. H. Hansen, Lehn & Fink Products Corp.; 
D. W. Harvey, Intertype Co., a div. of Harris-Inter- 
type Corp.; D. P. Hayden, Amperex Electronic Co.; 
L. E. Jones, Ansco Div., General Aniline & Film 
Co.; Gerard Juliber, Revlon; O. R. Lindner, Foster 
Refrigerator Corp.; C. D. Owens, Sinclair Oil Corp.; 
W. V. Machaver, Sun Chemical Co.; Thomas M. Mc- 
Crary, West Virginia Pulp & Paper Co.; Harold A. 
Mercer, Pittsburgh Metallurgical Co., Inc.; R. A. 
Morgan, The Western Union Telegraph Co.; Richard 
J. Noonan, The Hospital Service Corp. of Western 
N.Y.; Edward L. Ogden, The Babcock & Wilcox 

‘o.; S. W. Pickering, II, Union Carbide Chemicals 
Co., div. of Union Carbide Corp.; Noell L. Pridgeon, 
Lapp Insulator Co., Inc.; Jobn F. Reifler, Jr., Mel- 
ville Shoe Co.; Walter V. Ronner, Budd Electronics, 
Inc.; H. R. Sampson, National Starch & Chemical 
Corp.; Kenneth Schweiger, Burnham Corp.; Gary G. 
Shepherd, Buffalo Steel Corp.; Frank D. Sweeten, 
Watertown Div., New York Air Brake Co.; Charles 
M. Trunz, Jr., Trunz, Inc.; Charles W. Ublinger, 
Columbia Gas System Service Corp.; F. C. Wisse- 
mann, Witco Chemical Co., Inc.; H. C. Wyland, 
Commonwealth Services, Inc. 





NORTH CAROLINA — Russell J. Ebrbardt, McLean 
Trucking Co.; Reitzel N. Morgan, Anvil Brand, Inc. 


OHIO — R. E. Boemer, Textileather Div., General 
Tire & Rubber Co.; Charles E. Brown, The Cleve- 
land Pneumatic Tool Co., div. of Cleveland Pneu- 
matic Industries, Inc.; Frank L. Conklin, Dura Div., 
Dura Corp.; Mathew I. ‘Cotabish, Clevite Corp.; E. 
Henry, Nationwide Insurance Cos.; Jobn K. Griffin, 
American Welding & Mfg. Co.; G. L. Harkins, Sei- 
berling Rubber Co.; Carroll M. Henslee, Ormet Corp.; 
Donald W. Hike, Globe Industries, Inc.; Jobn | Jobn, 
Griscom-Russell Co.; F. A. Kbadder, Tapco Group, 
Th Ramo Wooldrid Inc.; T. W. Maboney, 
The Perfection Steel Body Co.; Ralph D. McMillen, 
Preformed Line Products Co.; H. C. Martin, The 
Farm Bureau Cooperative Asen., Inc.; Frank E. Obi, 
Industrial Rayon Corp.; William M. Proctor, Bulldog 
Electric Products; Carl Reese, Dairypak Butler, 
Inc.; E. W. Shipley, National Carbon Co.; E. H. 
Wellingbo//, Cambridge Tile Mfg. Co. 





OKLAHOMA — Brown H. Sanderson, Aero Commander, 
Inc. 


OREGON — L. J. Bauer, Central Lincoln County Peo- 
ples’ Utility District; R. B. Gibson, Fred Meyer, 
Inc. 


PENNSYLVANIA — S. G. Garry, Caterpillar Tractor 
Co.; Fred Gerken, U.S. Gauge Div., American Ma- 
chine & Metals, Inc.; George L. Germain, Lukens 
Steel Co.; J. J. Guin, Jr., Taylor Fibre Co.; Paul J. 
Kases, New Holland Machine Co., div. of Sperry- 
Rand Corp.; Paul D. Klinger, General Smelting Co.; 
Lewis R. Libbart, Lehigh Portland Cement Co.; 
Clifford ]. Manns, Swanee Paper Corp.; E. J. Mullen, 
I-T-E Circuit Breaker Co.; A. T. Regelman, Stroeh- 
mann Brothers Co.; L. R. Russell, Red Lion Plant, 
The Budd Co.; B. Scranton, Keasbey & Mattison 
Co.; H. R. Timms, Philadelphia Refinery, Gulf Oil 
Corp.; H. A. Vernet, Hershey Chocolate Corp.; Fran- 
cis N. Vernon, The Quaker Oats Co.; W. D. Wise, 
George K. Garrett Co., Inc. 


PUERTO RICO, —_ -o——ecate OF — Francisco 
Romero, Empresas 


RHODE ISLAND -- Jobn B. Donnee, Bostitch, Inc. 
SOUTH CAROLINA — W. H. Bailey, Sonoco Products 
Co. 


TENNESSEE — R. F. Bertram, Tennessee Valley Au- 
thority; Glen F. Fleming, E. 1. du Pont de Nemours 
& Co., Inc.; Patrick W. Hickie, Missile Systems 
Div., Raytheon Co.; D. R. Pichon, Jr., Tennessee 
River Pulp & Paper Co.; James P. Pilkington, The 
Methodist Publishing House. 


TEXAS — R. C. Grainger, Longhorn Div., Thiokol 
Chemical Corp.; S. B. Howard, Baker Oil Tools, 
Inc.; James Malone, E1 Paso Natural Gas Co.; H. E. 
McDaniel, Alpha Corp., a subsid. of Collins Radio 
Co.; Paul J. Plevack, Dresser Industries, Inc.; 
William J. Quick, Tube-Kote, Inc.; C. H. Steel, 
Southwestern Industrial Electronics Co.; Marshal! 
L. Vaughan, Acme Brick Co. 


UTAH — 0. K. Cline, Sperry Utah Engineering Labora- 
tory, div. of Sperry Rand Corp.; James E. Petersen, 
Utah Copper Div., Kennecott Copper Corp. 


VIRGINIA — J. A. Jones, Celanese Fibers Co., a div. 
of Celanese Corp. of America; Harold F. Shanahan, 
Nitrogen Div., Allied Chemical Corp. 


WASHINGTON — J. P. McMullen, Pacific Coast Paper 
Mills, a div. of Puget Sound Pulp & Timber Co.; 
M. A, Roberts, St. Regis Paper Co.; Neil K. Smith, 
Seattle-First National Bank; Thomas D. Stuart, Pa- 
cific Northern Airlines, Inc.; Robert J. Williams, 
Pacific Telephone Northwest. 


WEST VIRGINIA — I. E. Lewark, Rolland Glass Co.; 
Stanley Wallace, Gravely Tractors, div. of Stude- 
baker-Packard Corp. 


ayo age Donald J. Beck, Square D Co.; Paul A. 
ige. Neenah Foundry Co.; William R. Young, 
sub City Malleable Iron Co. 
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INTRODUCTION 


This survey, first in the 1961-62 series, is based on data received from 171 executives partici- 
pating in the Personnel Policies Forum. For purposes of the study, the term "industrial health program" 
includes the medical services a company provides to protect and maintain the health of its employees; for 
example, emergency medical care, periodic examinations, health education and consultation. It does not 
cover paid sick leave; nor does it encompass such forms of insurance as hospital, surgical, or medical. 





In that light, all companies surveyed on the Forum have some kind of industrial health program. 
About 75 percent of firms provide one or more of the following outside-the-plant services: emergency 
care at company expense, nonemergency care at company expense, or referral to an approved local doctor 
at the employee's request and expense. Ninety-nine percent of all firms on the Panel offer some form of 
in-plant health service, such as first aid, minor care by nurses, routine services administered or super- 
vised by a plant physician, diagnostic and laboratory services, or emergency surgical care. At least one 
specific service--general physical, special physical, or dental examination--is given by 91 percent of 
Panel companies; for larger ones (those with more than 1,000 employees) the percentage is 97, for smaller 
(those with 1,000 or fewer employees) it is 83 percent. 


Drugs of some form, as a preventive measure against nonoccupational illnesses, are supplied by 
47 percent of firms in the study; this includes polio shots, cold or flu shots, and vitamins. The figures 
for larger and smaller firms, respectively, are 53 and 38 percent. Supplying some form of safety equip- 
ment, as a preventive measure against occupational injuries or diseases, is the practice of 91 percent of 


participating firms. Safety equipment generally includes goggles, safety shoes, and some type of safety 
clothes (hats, gloves, aprons, etc.) 


About 93 percent of both larger and smaller firms surveyed have an industrial health staff; that is, 
they have one or more of the following on the company payroll engaged in its health program: nonmedical 
personnel trained by the Red Cross to administer first aid, registered nurses, or physicians (full or part 
time). Nurses, usually on a full time-basis, are employed by 65 percent of firms studied--73 percent of 
the larger and 53 percent of the smaller. About 39 percent of Panel companies~--45 percent of larger and 
30 percent of smaller ones--have a physician on the payroll, either full or part time. 


Immediate responsibility for industrial health rests with the personnel-industrial relations execu- 
tive in 53 percent of smaller reporting firms; in another 8 percent, with someone whose duties appear to 
fall within the broad range of the P-IR function. Among larger reporting companies, such responsibility 
usually rests with the P-IR executive (36 percent of firms) or the medical director or plant doctor (35 per- 
cent of firms). Over-all industrial health is the ultimate responsibility of the P-IR executive in 40 percent 
of reporting companies; in another 6 percent, with someone in a P-IR function. Presidents and vice presi- 
dents have the final say in 14 and 20 percent of reporting firms, respectively. 


Authority for hiring or separating a person when there is a question of his physical or mental con- 
dition lies with the P-IR executive in 67 percent of smaller and 43 percent of larger firms delegating the 
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authority. In another 10 percent of such larger firms, it rests with some person engaged in a P-IR func- 
tion. The medical director or plant physician makes the decision in 21 percent of these companies, though 
sometimes the decision is subject to review by someone else or represents a joint effort. 


Hernia is among the most common causes for rejecting applicants for plant employment, according 
to 60 percent of smaller and 45 percent of larger responding companies. Next come back ailments, men- 
tioned by 51 percent of smaller and 34 percent of larger reporting firms, and heart trouble, by 31 percent 
of reporting companies. High blood pressure and defective vision are other causes often mentioned for 
rejecting plant applicants. Generally, applicants for office employment are turned down for the same med- 
ical reasons as plant applicants; 58 percent of larger and 43 percent of smaller responding companies 
say so. 


Employees must have a medical okay before returning to work after an illness or injury in 96 per- 
cent of Panel companies surveyed (includes all smaller ones). Among these companies, close to four in 
10 say the medical okay should come from the employee's physician; somewhat over three in 10 require 
a clean bill of health from the company physician. 


Slightly over three fourths of reporting firms make some effort to weed out accident-prones. Of 
these, just over two fifths do so only before hiring; about a fifth do so only after hiring; and more than a 
third do so both before and after hiring. The favorite pre-hire method is checking with former employers, 
mentioned by a little over half the companies in this group. The most popular post-hire method is selec- 
tive placement or transfer; the other device--separation--appears to be used only as a last resort. Post- 
hire weeding out, however, is somewhat inhibited, Panel members say, where employees have union 
representation. 


Virtually all companies on the Forum take some form of action to verify absences ostensibly caused 
by sickness or injury. About 75 percent require a doctor's statement. 


Visiting nurse programs are the exception rather than the rule among Panel companies; only about 
a fifth of the larger and one of the smaller companies have them. Generally, these companies say the 
visiting nurse is used to verify absences due to illness or injury. A few of them expressly state that the 
program is not intended to police absenteeism. 


Executive health programs are maintained by 52 percent of larger and 30 percent of smaller re- 
porting companies. In most cases, these programs stress prevention of illness rather than curative 
treatment; all of them include a comprehensive physical examination, usually on an annual basis. The 
programs are voluntary in about six in 10 of larger reporting firms, but compulsory in almost eight in 
10 of smaller ones. Results of executives’ physical examinations are given confidential treatment in vir- 
tually all cases; that is, only the doctor and the patient know the story. Moreover, the extent of the doc- 
tor's authority is limited to recommending treatment, almost all Panel members say. The assumption is 
that responsible executives will follow the doctor's recommendations. 


Industrial health programs pay for themselves, over 90 percent of Panel members report. A few 
of them mention direct money savings in terms of reduced insurance premiums. The majority, however, 
say the programs pay off as a result of the over-all benefits derived; for example, reduction in lost time 
from injuries or illnesses, reduced frequency and severity of accidents, lower absentee rates, prevention 
of diseases and injuries, and improved employee morale. 


SCOPE OF INDUSTRIAL HEALTH PROGRAMS 


Services Provided Outside the Plant 





Panel members were asked to indicate which of the following three services were provided by their 
companies outside the plant: (1) emergency care (company expense), (2) nonemergency care (company 
expense), and (3) referral, at the employee's own request and expense, to approved local practitioners; 
and, in addition, to specify any others. About 75 percent of all companies provide at least one type of 
out-plant service; for larger firms the percentage is 78 and for smaller ones, 70. 


Of this group, slightly over seven in 10 of the larger and six in 10 of the smaller companies offer 
outside emergency care at company expense. A number of companies specify that such care is restricted 
to “compensable illness" or "job-connected accidents, covered by workmen's compensation." One larger 
firm provides this care only "for employees from other locations on special assignment." 
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Nonemergency care at company expense is furnished outside the plant by about three in 10 of these 
firms, both larger and smaller. Here also some mention is made that this service covers "industrial ac- 
cidents and illnesses.'' One larger company that owns its own hospital limits the service "to industrial 
injury cases and scheduled physical exams." It is interesting to note that over six in 10 of the larger 
companies offering outside nonemergency care at company expense also offer, inside the plant, routine 
services administered or supervised by the plant physician; none of the smaller companies do so. 


Employees are referred, at their own request and expense, to approved local practitioners by 
seven tenths of the larger and nearly half the smaller companies in this group. 


Among the companies offering no type of outside service, one Panel member whose firm has some 
in-plant services makes this comment: 


We have no Industrial Health Program in the full sense that you refer to in this survey; there- 
fore, our answers must be somewhat qualified. We are adjacent to a large city hospital and have 
therefore found it unnecessary to duplicate the services available at that institution. --Donald W. 
Powers, Personnel Manager, Columbia Records, Bridgeport, Conn. 


Another company that offers no outside service but only in-plant first aid reports: 
As retailers with stores in some 17 locations, we do not provide this service and do not have 
a health department. Our employees are provided a company-paid health and welfare plan. --larger 


Northwestern company. 


The following table shows the percentage of companies providing the three types of outside-the-plant 
services. Many Panel members checked more than one type, so the figures total more than 100 percent. 


General Services Provided Outside the Plant 





All Cos. Larger Cos. Smaller Cos. 





Emergency care (company expense) 51% 57% 43% 
Nonemergency care (company expense) 22 23 20 
Referral to approved local doctor 46 55 33 


(at employee's own request and expense) 





In addition to the above, a few Panel members specified other types of outside services; for exam- 
ple, “referred to specialist for opinion and psychiatric evaluation" or "referral, at company expense, for 
evaluation with reference to job assignment."' The relative scarcity of "other" outside services, however, 
might suggest that the items tabulated above just about cover the range of outside services offered. 


Services Provided Inside the Plant 





All larger companies surveyed and all but one smaller firm provide one or more of the following 
in-plant health services: first aid, minor care by nurses, routine services administered or supervised 
by a plant physician, diagnostic and laboratory services, or emergency surgical care. 


Nearly 50 percent of smaller companies furnish only first aid in the plant; for larger firms the per- 
centage is 27. Incontrast, 50 percent of larger companies provide, in addition to first aid, routine serv- 
ices administered or supervised by the plant doctor; only 13 percent of the smaller ones do so. 


Minor care by nurses, including first aid, was available for employees in 70 percent of the larger 
firms and a little over 50 percent of the smaller ones. One Panel member representing a smaller central 
company notes that "large portion of nurse's time is spent administering to personal illness rather than 
injuries."" Another member details some of his nurses’ duties with these remarks: 


We supply standard remedies for colds, headaches, upset stomachs, etc. The nurses check 
blood pressures on hypertensive employees to save them a trip to the doctor. Various allergy and 
vitamin preparations are given by injection to any employee who brings written order from his 
physician and the medication to be administered. --Walter J. Wright, Staff Personnel, Applied Phys- 
ics Laboratory, Johns Hopkins University, Silver Spring, Maryland. 
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Emergency surgical care and diagnostic and laboratory services each are offered in the plant by 
20 percent of larger companies and 3 percent of smaller ones. Surgical care at one larger northeastern 
firm includes "all surgery not requiring general anesthesia." A larger central manufacturer has an "‘in- 
dustrial laboratory for preparation of air samples, blood and urine exams and lead and radioactive 
exposure. " 


The table that follows shows the percentage of companies offering these general types of in-plant 
health services. Figures add up to more than 100 percent, since some Panel members checked off more 
than one type of service. In one case, a larger central manufacturer notes: "small plants provide first 
aid; medium sized plants provide nurses; large plants, physicians and nurses present." 


General In-Plant Services 








All Cos. Larger Cos. Smaller Cos. 
First aid only 35% 27% 48% 
Minor care by nurses 63 70 53 
Routine services administered or 
supervised by plant physician 35 50 13 
Diagnostic and laboratory services 13 20 3 
Emergency surgical care 13 20 3 





Space was provided on the questionnaire for respondents to specify any other types of general in- 
plant services offered by their companies. The one that came in for most mention was “health education 
and consultation" or "extensive health counseling. " Here again the relative scarcity of "other" general 
types of in-plant services might suggest that the items listed above just about cover the range of such 
services offered. 


Specific Services Provided 





About 97 percent of larger participating companies and 83 percent of smaller ones provide some 
form of specific health service--general physical examinations, special physicals, or dental examinations. 
Few companies provide dental examinations, however, -- only 3 percent of the larger and none of the 
smaller ones. 


General physical examinations~--offered by 85 percent of larger companies and 70 percent of small- 
er ones~-vary as to type, frequency, and extent of employees covered. 





Three main types of general physicals provided by reporting firms were (1) periodic (every year, 
two years, etc. ); (2) pre-employment (before hiring or placement); and (3) re-employment (after illness, 
injury, or layoff, usually 30 days). A few Panel members note that general physicals are limited to "pre- 
employment physicals only;"" one says, "pre-employment for manual laborers."" Others mention that such 
physicals cover both pre-employment and periodic ones, as in the case of the following: 


Executives are given a major physical examination annually. All other employees are given a 
general physical biennially. Special exams or tests are required semi-annually or monthly for 
employees on jobs involving possible contact with certain chemicals. All employees must pass a 
pre-employment physical examination. --B. L. Chandler, Manager, Compensation & Personnel 
Services, American Potash & Chemical Corp., Los Angeles, Calif. 


One trucking company, among other larger firms, that provides all three types of general physi- 
cals says: 


In the regulated motor carrier industry each driver must have on file a current physical exam 
form which must be renewed every 3 years. * * * All applicants must have pre-employment phys- 
ical exams. * * * After an illness or injury exceeding 3 days absence, all employees must have a 
doctor's release before returning to work * * *.--R.j. Ehrhardt, Director of Industrial Relations, 
McLean Trucking Co., Winston-Salem, N. C. 


The frequency and the range of employees covered by general physicals can be seen from these 
typical responses: “annual,” “as required by State Food Laws twice yearly," "voluntary re-examination 
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is made available to all employees at three-year intervals," ‘examinations given to specified groups 


(guards, drivers, etc.)," "for selected supervisors," "for executives only."' One Panel member sums 
up the varied practice of his company this way: 


All new hires are given a complete physical examination. *** Employees engaged in certain 
jobs such as plating, heat treating, water treatment valut, etc., receive a complete physical, 
except X-ray which is annual every six months. About 10% of all remaining employees receive 
an annual physical. The criteria for this physical is job position and age. --Patrick W. Hickie, 
Industrial Relations Manager, Raytheon Co., Bristol, Tenn. 


Special physical examinations of some form are given by 60 percent of all companies--75 percent 
of the larger and 38 percent of the smaller ones. These include, in the main, the following types of 
exams: eye, ear, color vision, chest, spine, heart, hernia, blood, and X-ray. The most frequently re- 
ported types of special tests given by larger and smaller firms, respectively, are: eye--55 and 20 percent; 


color vision--47 and 8 percent; X-ray--42 and 18 percent; chest--45 and 10 percent; and hernia--45 and 
10 percent. 


The table that follows presents the percentage of companies offering the main types of special 
physical exams. Figures total more than 100 percent, since most companies offer more than one of these 
types. 

Special Physical Examinations 





All Cos. Larger Cos. Smaller Cos. 


Eye 41% 55% 20% 
Ear 34 40 10 
Color vision 31 47 8 
Spine 15 23 3 
Heart 30 43 10 
Hernia 31 45 10 
Blood 19 27 8 
X-ray 32 42 18 
Chest 31 45 10 





A few Panel members mention other types of special physicals, for example: "cancer examina- 
tions furnished female employees when requested--no charge," "blood chemistries," "urinalysis," 


“Wasserman, Widal test." In connection with heart examinations, a few companies refer to the use of 
electrocardiograms. 


Special physicals, in some cases, are limited to certain groups of employees, according to these 
sample responses: ‘pre-employment X-rays for foundry employees only," "special exams *** on jobs 


involving possible contact with certain chemicals," "eye examination for magnaflux inspectors; hearing 
examination for selected areas." 


In addition to general, special, and dentalexaminations, Panel members were asked to note any 
other types of specific services provided. Only a few were reported. One larger western bank that of- 
fered none of the above services says: "pre-employment medical questionnaire; exam requested if ap- 
pears desirable.'' Another larger central insurance firm reports: "special physical examinations on a 
voluntary basis for employees participating in company sponsored sports." 


Drugs & Safety Equipment 








Drugs, as a preventive measure against nonoccupational illnesses, are supplied by 47 percent of | 
all companies surveyed. The tally for larger and smaller companies, respectively, is 53 and 38 percent. 
For purposes of the survey, drugs include the following: polio shots, cold or flu shots, and vitamins; in 


addition, Panel members were asked to specify any other types. The table appearing on the following 
page summarizes their responses. 
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Percentage of Companies Supplying Drugs 





All Cos. Larger Cos. Smaller Cos. 





Polio shots 19% 20% 15% 
Cold or flu shots 35 42 25 
Vitamins or drugs 19 18 20 





Few responses were recorded for drugs of other types. One larger central insurance company 
reports: ‘smallpox, tetanus, typhoid, for employees leaving the country on company business; drama- 
mine pills for employees travelling for company." Several companies mention tetanus. 


Some companies limit the availability of certain drugs to epidemics as these responses indicate: 
“have made flu shots available to exempt salary personnel at one time when there was an epidemic; 
questionable results;" "this service is provided on an emergency assistance basis *** during epidemic 
conditions;" "shots administered during epidemics. "' 


Most companies that supply drugs bear 100% percent of the cost. The few exceptions note: "50%," 
"procured for employees at discount,"’ "employee pays vaccine cost only." A larger airline company 
that pays the whole cost for polio and cold or flu shots provides vitamins in an unusual way--at whole- 


sale cost through vending machines. 


Some form of safety equipment, as a preventive measure against occupational injuries or diseases, 
is supplied by 91 percent of all participating companies. The prevalence of this practice doesn't vary 
much between larger and smaller firms; the percentages are 92 and 90, respectively. In the main, safety 
equipment includes goggles, safety shoes, and other forms of safety clothes (hats, gloves, aprons, hel- 
mets, coats, etc.) The following table outlines the percentage of firms that supply those types of safety 


equipment. 





Percentage of Companies Supplying Safety Equipment 





All Cos. Larger Cos. Smaller Cos. 





Goggles 87% 90% 83% 
Safety shoes ot 40 25 
Other safety clothes 25 30 18 





In addition to the above, several firms supply safety prescription glasses. The wide range of 
other types of protective items can be seen from these sample responses: "wrist gauntlets where appli- 
cable,"' "face shields," "creams," "respirators for flour handlers and painters," "weather equipment,” 


“gas masks," “uniforms for platers," "hair nets and caps (female). " 


Who pays for safety equipment? The responses of Panel members indicate that company practices 
vary according to the item supplied. For example, almost all larger and smaller firms supply goggles 
at no cost to the employee. In the case of safety shoes, many companies make them available to employ- 
ees at wholesale cost; others pay a percentage of the cost, ranging anywhere from 20 percent to 75 per- 
cent; a small few pay the whole cost. Most companies that supply other types of safety clothes (hats, 
gloves, etc.) or equipment usually do so because of the special hazards of a particular job; hence, in 
almost all these cases, management pays the full cost. 


Company practices in paying for prescription safety glasses vary widely-~-all the way from 10 
percent to the full cost. Others mention "100% if prescription supplied by employee," or "company 
pays $2.00 each towards full price--employee pays for eye examination. " 


INDUSTRIAL HEALTH STAFF 


Ninety-three percent of both larger and smaller companies surveyed have some type of personnel 
on the company payroll engaged in the health program. This includes nonmedical personnel trained by 
the Red Cross to administer first aid, registered nurses, or physicians (full or part time). 
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Among the few companies with no type of health staff, one reports: "plan on having registered 
nurse as soon as dispensary can be built."' That the lack of a health staff by no means implies a lack of 
concern over industrial health is shown by the following comment of a trucking executive, whose company 
has no health staff as such: 


The responsibility for industry health program is divided with the examinations and general 
administration the responsibility of the Personnel Dept. and Workmen's Compensation and vehicu- 
lar accidents the responsibility of the Safety Dept. *** With approximately 70 terminals it is 
economically impossible to have in-plant facilities. A Safety Committee at each location meets 
monthly to discuss and recommend procedures to reduce injury. Because of the nature of the 
business much stress is placed on accident proneness during pre-employment interviews and ex- 
aminations and frequent violators are discharged. After an injury or illness exceeding 3 days' 
absence, all employees must have a doctor's release before returning to work which must be for 
full duty. Exposure to vehicular and on-the-job injury is extremely high in trucking and combined 
with our self insurance program and knowledge of the claim cost keeps us constantly aware of the 
vital necessity of a good health program.--R.J. Ehrhardt, Director of Industrial Relations, 
McLean Trucking Co., Winston-Salem, N.C. 


Nonmedical Personnel Trained for First Aid 





More smaller firms (58 percent) than larger ones (53 percent) have nonmedical personnel trained 
by the Red Cross to administer first aid. However, such personnel make up the whole health staff in 
nearly two thirds of these smaller firms; this is true of only about a fourth of the larger companies in 
this group. 


The number of workers trained in first aid varies considerably. Amont the smaller firms in this 
group, slightly over half have five or fewer such employees; the number in the remaining smaller firms 
ranges anywhere from six to 165. The company with the latter figure reports: 


We have 162 employees who have satisfactorily completed the U.S. Bureau of Mines 10-hour 
first aid course and are authorized to administer first aid. We have two employees authorized 
by the U.S. Bureau of Mines to act as instructors in this course, and one authorized to act as an 
examiner to determine who is to get U.S. Bureau of Mines certificates of satisfactory completion 
of course. -- Langan W. Swent, General Manager, Homestake-Sapin Partners, Grants, N.M. 


Among larger companies with trained first-aid personnel, a little over a third have 10 of these 
persons or fewer; close to a fifth have between 50 and 150. A larger western telephone company with 
the highest number--6,000--says: "All male plant employees are required to take the Red Cross First 
Aid training. Many other employees also avail themselves of first aid training." 


In a few cases, Panel members identified the type of persons trained in first aid. Some of their 
comments were: "every foreman has received Red Cross First Aid training;" "our guard force has been 
trained in First Aid and are responsible for the Plant Hospital when the nurse is not available;" "all first 
line supervisors, plus key hourly personnel, have completed Red Cross First Aid course." 


Registered Nurses 





About 65 percent of all participating firms have at least one registered nurse on the company pay- 
roll engaged in the health program; for larger and smaller firms, respectively, the tally is 73 and 53 
percent. In almost all cases, these nurses are employed on a full-time basis; one larger northeastern 
steel firm with seven nurses on its staff notes "some are part time." 


Among these companies with nurses on the health staff, a fifth of the larger and a fourth of the 
smaller ones report that nurses are the only persons on the staff. One such larger company with four 
nurses comments: "one nurse is an X-ray technician. "' Two smaller firms with only a nurse on the 
health staff remark: 


Industrial health is less of a problem in a bank than in industry. We maintain a dispensary 
with a registered nurse who prescribes and administers medications which have been approved 
by a doctor. She has been of assistance in following absentee cases and her calling at home 
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has had a positive effect on our absentee rate. Pre-employment physicals are covered by her 
also.--C. Edward Berryman, Vice President & Director of Personnel, The Marine Trust Co. 
of Western NY, Buffalo, N.Y. 


7 * * 


Any employee who states he feels ill or who wants to go home because he feels ill, must first 


see the nurse. She advises him as to the proper course to pursue, sending him home if necessary. 


We have a medical history on each employee and the nurse acts on the basis of current find- 
ings plus medical record. Nurse also available for consultation and advice on health problems. 
Nurse works closely with local doctors and hospitals. --John S. Vozella, Personnel Manager, 
Presto Lock Company, Garfield, N.J. 


More commonly, though, nurses are employed on company health staffs together with a company 
doctor, on a full- or part-time basis. This is the practice in over half the larger firms and almost six 
tenths of the smaller ones with staff nurses. In addition, some companies with no doctors on the staff 
report that their nurses have the support of "consulting physicians." 


The number of nurses employed on company health staffs ranges anywhere from one to 38. One 
is the tally for eight in 10 of smaller firms, but for only three in 10 of larger ones with staff nurses. 
Three tenths of these larger companies have two registered nurses, and about a fourth report five or 
more. The company reporting the largest number of staff nurses (38)--a larger northeastern chemical 
firm--also has the most doctors (five full time and 35 part time). 


Staff Physicians 





Some 45 percent of larger companies on the Forum and 30 percent of smaller ones have at least 
one doctor on the company payroll engaged in the health program. Three in 10 of these larger firms and 
nearly two in 10 of the smaller ones report that their staff physician is employed on a part-time basis. 
Typical comments run: "Doctor is in plant two hours on Tuesday and four hours on Thursday"; ''physi- 
cians are part time--total 19 hours per week during which physician is in attendance"’; "spends approx- 


imately one-half hour in plant each day." 


A few companies report that their staff physician is a member of a company-owned hospital that 
provides medical services for its employees. One such company says: 


Our company operates and maintains a complete hospital adjacent to our plant. We have one 
doctor, one registered nurse and two aides who work directly for our company. The laboratory, 
nursing, and other staff members are available immediately as are the doctors and nurses on 
the hospital staff.--Lem Coley, Personnel Director, The Russell Mfg. Company, Alexander City, 
Ala. ; 

The number of physicians employed on company health staffs runs from one to 40. Commonly, 
though, the number is one--this is the practice in a little over half the larger firms with staff physicians 
and all but one of the smaller ones. A fifth of larger companies in this group report they have two staff 
physicians; another fifth report three. Of the remaining larger firms, one has four, another 14 ("one 
for each of 14 plants"), and another 40 ("five full time and 35 part time"). One smaller southern plastics 
company has four. In addition to staff physicians, a few companies employ the services of consulting 
physicians; one such firm has "several consultants and examiners on a retainer or case-by-case basis." 


Among those companies with no physicians on the staff, one says: 


Until last fall we had a physician who spent one hour per day in our plant dispensary where 
routine treatment was administered, redressing of injuries, pre-employment physicals, routine 
yearly physicals and general industrial medical work. Business declined, and the doctor was 
dropped as an extra expense. --Smaller central manufacturer. 


Nearly a fourth of larger firms with no staff physicians on the company payroll report they have 
one or more doctors "on call" on either a retainer or a per-case basis. One such manufacturer says, 
“have 16 consulting physicians." Some other typical comments are: “have a physician on retainer basis 
on 24-hour call, but not an employee as such"; "plant and field locations are served by company-approv- 
ed doctors on a fee basis"; "local physicians are ‘on call' for emergencies."' The branch office of a 
larger electronics company reports: "We do not have a plant physician or nurse, but do have coverage 


during working hours by two physicians who are within five minutes of our plant."" A larger northeastern 
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manufacturer using the services of 15 physicians says, “not on payroll--members of Mass. Medical 
Associates who staff our Medical Dept." 


Nearly seven in 10 of both larger and smaller ones with no staff physicians use physicians’ serv- 
ices for physical exams, workmen's compensation claims, and other specific functions. A few typical 
comments of these firms are: “employees with specific health problems are periodically examined at 
company expense, in doctor's office’; ‘specialized physical exams by outside physician"; "annual phys- 
ical by our doctor, paid by company." 


Other Personnel on Health Staff 





About 17 percent of larger participating firms employ some kind of technician on the company 
health staff; none of the smaller firms do so. In most cases, the technician handles X-ray examinations; 
some of the other types can be seen from these comments: "part-time medical laboratory technician"; 
“two industrial hygiene technicians"; 'one--blood technician and other analysis work"; "two dental hy- 
gienists.'' The number of technicians ranges from one to four; two fifths of these firms have one, and a 
like proportion have two. A larger Northeastern manufacturer of business equipment with four techni- 
cians notes: "medical secretary and technician (1), first aid technician (3)." 


Clerical personnel are employed on the health staffs of 30 percent of larger companies and 10 per- 
cent of smaller ones. The number, by company, is anywhere from one to 14. A little over half the com- 
panies have just one, and most of the rest have two. 


In addition to the above, a handful of companies mention other types of personnel on the health 
staff; for example, "optometrist about two hours per week," "two pharmacists," "one physical therapist," 
“one nonmedical female with extensive first aid training. '' Another scattering of firms include such 
personnel as "four safety engineers and one manager of safety and dispensary services," "nine men in 
safety department,"’ "personnel supervisor--first aid only." 


The following table summarizes the percentages of companies having the specified types of per- 
sonnel on the payroll. 


Make-up of Companies’ Health Staff 





AllCos. LargerCos. Smaller Cos. 





Nonmedical personnel trained by 


Red Cross to administer first aid 55% 53% 58% 
Registered nurses 65 73 53 
Staff physicians (full or part time) 39 45 30 
Clerical employees 23 30 10 
Technicians ; 10 17 -- 





RESPONSIBILITY FOR INDUSTRIAL HEALTH 


Panel members were asked to indicate who was in charge of their industrial health program. 
Some 53 percent of smaller reporting companies say the responsibility lies with the personnel-industrial 
relations executive; another 8 percent of smaller firms put responsibility on persons engaged in some 
P-IR function, for example, "employee benefits manager" or "ass't director industrial relations." 
Among larger responding companies, 36 percent make the P-IR executive responsible for the health pro- 
gram; another 10 percent designate a person engaged in some P-IR function, for example, “supervisor of 
employee benefits," ''personnel representative," "secretary in charge of personnel." 


The medical director or plant physician is in charge of the health program in 35 percent of larger 
reporting firms and 13 percent of smaller ones. One company with a medical director describes the 
function of his department this way: 


It is a diagnostic and treatment center for industrially caused injuries and illnesses. It fur- 
ther serves to the utmost in its capacity in aiding employees to obtain adequate medical care for 
non-occupational illnesses or injuries whereever called upon. The Department is in charge of 
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the preplacement physical examinations conducted on new employees and continually serves as 
advisor and consultant to those departments in the Corporation having need for analysis of human 
factors, body physiology, and psychologic reactions in connection with the development of new or 
improved products for future production. --Wayne B. Wiggins, Manager, Compensation Adminis- 
tration, The Garrett Corp., Los Angeles, Calif. 


About a fifth of larger firms with staff physicians put responsibility for the health program on some other 
person, usually the safety manager or director. 


Registered nurses are in charge of the health program in 13 percent of smaller reporting com- 
panies but only three percent of larger ones. Other persons in this group charged with company health 
programs are: safety specialist ("safety engineer," ‘safety manager," "safety supervisor")--16 percent 
of larger and 5 percent of smaller firms; factory superintendent--2 percent of larger firms and 8 per- 
cent of smaller ones. 


Ultimate Responsibility 





Panel members also were asked to identify the person to whom the person in charge of the health 
program reports. Responses to that question put ultimate responsibility for the health program on the 
P-IR executive in 43 percent of larger reporting companies and 37 percent of smaller ones; another 11 
percent of such larger firms say some person engaged in a P-IR function, for example, "supervisor of 
employee benefits," "ass't personnel manager," "supervisor, personnel services." 


Company vice-presidents have the last word in 29 percent of smaller responding firms and 14 per- 
cent of larger ones. In one smaller tile manufacturer, it is the secretary-treasurer. Company presidents 
assume ultimate responsibility for the health program in 14 percent of larger and 13 percent of smaller 
reporting firms. 


Other persons named as having the final say on the company health program are: plant manager-- 
9 percent of larger companies; some other managerial official ("general manager," "works manager," 
“division manager"')--7 percent of larger and 16 percent of smaller firms; medical director--one each of 
larger and smaller firms reporting; secretary-treasurer--one small company. 


The tables that follow show who is responsible for company health programs in those companies 
that have delegated the responsibility. 


In Charge of Company Health Program 





All Cos. Larger Cos. Smaller Cos. 





P-IR Executive 43% 36% 53% 
Medical director or plant doctor 26 35* 13 
Registered nurse 7 3* 13 
Safety specialist ll 16 5 
Person in P-IR function 9 10 8 
Plant superintendent 4 2 8 
100% 102% 100% 





*Includes one firm with both doctor and nurse in charge. 


Final Responsibility for Health Program 





All Cos. Larger Cos. Smaller Cos. 








P-IR Executive 40% 43% 37% 
President 14 i4 13 
Vice president 20 14 29 
Plant Manager 5 9 ne 
Person in P-IR Function 6 ll o- 
Other 15 9 21 
100% 100% 100% 
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Authority for Hiring or Separating 





Who decides whether an applicant should be hired or an employee fired when there is some ques- 
tion of his physical or mental condition? Panel members’ responses indicate the decision-maker is the 
P-IR executive in 67 percent of smaller reporting firms and 43 percent of larger ones. Another 10 per- 
cent of such larger companies say some person engaged in the P-IR function, for example, “employment 
manager," or "personnel supervisor." The decision is made, of course, following the doctor's or ex- 
aminer's report; but in some cases additional consultation occurs between the doctor and P-IR executive. 
In a few other cases, the decision appears to be a joint effort of the personnel and medical departments. 


The medical director or plant physician makes the decision in 20 percent of larger responding 
companies and 22 percent of smaller ones. His action, though, sometimes is subject to review by some- 
one else or is the product of a joint effort, thus: "medical director subject to manager of administrative 
services on calculated risk"; ''joint decision between plant physician and industrial relations manager"; 
“doctor and personnel director.” 


In a handful of larger companies, the plant doctor determines whether an applicant in questionable 
health is to be hired, but the P-IR executive decides or is consulted on separating an employee for medical 
causes. This is what some of these firms say: "hiring--physician, separation--manager employee rela- 


tions"; "plant physician in respect to employment--plant physician in consultation with superintendent of 
industrial relations in case of separation." 


Some 10 percent of larger reporting firms and 2 percent of smaller ones let the plant manager or 
superintendent judge the case. A couple of these companies say his judgment follows the advice of the 
P-IR executive or the company doctor. 


MAINTAINING HEALTH STANDARDS 


Medical Reasons for Rejecting Applicants 





Sixty percent of smaller responding firms and 45 percent of larger ones list hernia as being 
among the most common causes for rejection of applicants for plant employment. Next come back ail- 
ments (51 percent of smaller firms and 34 percent of larger ones) and heart trouble (31 percent of smaller 
firms and 30 percent of larger ones). High blood pressure is a cause for rejection of plant applicants in 


18 percent of larger and 14 percent of smaller reporting firms, defective vision in 9 percent of larger and 
26 percent of smaller companies. 


Some companies mention general medical reasons for rejecting plant applicants, such as: "pre- 
vious medical history or problems"; "general physical condition"; "physically incapable of performing 
work"; "chronic ailments." Others say the cause "varies widely," "varies according to requirements, " 
or "varies too widely for an opinion." 


About 7 percent of reporting companies reject physically handicapped persons for plant employ- 
ment. One larger research and development company that follows the opposite practice says: "We hire 
any number of physically handicapped people. The only requirement is ability to do the work." 


Tuberculosis or lung trouble is mentioned by 12 percent of responding companies as a cause for 
turning down plant applicants. A wide variety of other medical reasons are given by reporting firms; some 


examples are: "infectious diseases," "epilepsy," "diabetes," "dermatitis," "kidney," "mental illness, " 
“cancer. " 


Common reasons for rejecting applicants for office employment are the same as for plant appli- 
cants in 58 percent of larger reporting firms and 43 percent of smaller ones. Some of the different medi- 
cal grounds mentioned for refusing office applicants are "nervous condition" and "emotional instability." 
Moreover, several companies say they have no medical grounds for rejecting office applicants, or at least, 


as in the case of one larger food company, "records do not show any medical rejections for office 
applicants." 


Medical Okay After Illness or Injury 








All smaller reporting companies and 93 percent of larger ones require their employees to get a 
medical okay before returning to work after an illness or injury. Some firms qualify this requirement 
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according to the length of the absence; for example: "after an illness of 30 days or more"; "after 2 weeks"; 
“after 7 days"; "after 3 days absence."' Others limit the need for an okay to "serious illness" or "serious 
cases," "insurance covered only," "if one should be given, in opinion of personnel manager." 

Among companies requiring a clean bill of health, 41 percent of larger ones and 35 percent of the 
smaller say it should come from the employee's personal physician; 43 percent of the larger and 25 per- 
cent of the smaller require an okay from the company doctor. Some companies require an okay from both. 
A few companies distinguish between injury and illness. Return to work after the former requires release 
from the company doctor; after the latter, from the personal physician. A handful of other firms require 
clearance from either the company or the personal physician depending on the nature of the case or whether 
the illness or injury is work-associated. 


An additional group of companies--30 percent of smaller and 7 percent of larger--in this group 
say the "attending physician" releases their employees for work ‘fter an illness or injury. Presumably 
this would normally be the employee's physician. Other persons authorized to perform this function are: 
“nurse--after minor illness," "local doctor," "compensation physician." In some cases, release for work 
is given by "workmen's compensation carrier in case of injury," "personnel division," or "medical 
department. "' 


Weeding Out Accident- Prones 





Slightly over three fourths of reporting companies in the Forum make some effort to weed out’ 
“accident-prones.'' For larger firms the percentage is 78; for smaller ones, 73. Two companies that say 
they make no effort in this matter supplied these comments: 


No systematic approach to this, but investigations are made to locate cause of frequent acci- 
dents by an employee. We question the concept of ''accident prone. "--Harold F. Shanahan, Super- 
intendent-Industrial Relations, Nitrogen Division, Allied Chemical Corp. , Hopewell, Virginia. 

* * * 

If an employee was accident-prone to the point of constituting a danger to himself or other em- 
ployees, he would eventually be discharged. --Gerald R. Rudd, Director of Industrial Relations, 
Albertson's, Inc., Boise, Idaho. 


Among firms that weed out accident-prones, about two fifths do so only before hiring takes place. 
This is the practice in close to half the smaller and four tenths of the larger of such firms. The favorite 
prehire method is checking with former employees; slightly over half of these firms do so. One larger 
cosmetics manufacturer in this group adds, "weeding out after employment has not been successful to date 
due to union opposition. "’ Another device--checking the applicant's work history--is used by about a third 
of the larger and just over a fifth of the smaller reporting firms. Pre-employment physicals and inter- 
views each are weeding-out techniques in about three tenths of the larger and slightly more than a tenth of 
smaller companies in this group. One larger baking company that uses almost all the above methods also 
checks "retail credit, auto driving record." 





Weeding out accident-prones is done only after hiring by a fourth of larger and nearly a sixth of 
smaller firms that say they make some effort in this area. Selective placement or transfer is the most 
popular method; one larger soap manufacturer comments: "warnings, letters, disciplinary action, but 
persuasion and job transfer are most effective.'' The other device--separation--appears to be used as a 
final resort, according to these comments: "we will separate unsafe workers for repeated rule violations"; 
“if too many accidents, man is placed on discharge procedure, i.e. reprimand, then layoff, then discharge"; 
“termination in clear cases." Weeding out after hiring, however, can be inhibited where employees have 
union representation, as in these quotes: "can only be done with solid case because of union contract"; "re- 
stricted by union agreement." 


To identify accident-prones after hiring, most companies in this group maintain accident and safe- 
ty records. If this is not enough, one larger oil company goes a step further: "accident histories are main- 
tained on each employee; where the reason is not clear, the employee may be subjected to a physiological 
and/or psychological examination." Observation by the foreman is another common device for spotting 
accident-prones, especially "during the probationary period after hiring."" One larger northeastern manu- 
facturer makes observation a coordinated effort of several departments: '"These people are under surveil- 
lance of medical department, their department managers, and our safety department. Everything possible 
is done to help them." 
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A little over a third of larger and almost two fifths of smaller firms that sift out accident-prones do 
it both before and after hiring. In most cases, the methods used are a combination of those employed by 
companies that weed-out either before or after. The following comment illustrates this. 


Before hiring--screening applicant in interview concerning previous history of accidents, ill- 
ness, and safety record. After hiring--observing pattern and transferring to other departmental 
jobs. If pattern still exists--sending to clinic physician for exam. They advise us concerning 
medical fitness--continuing program until individual leaves of own volition or medical reason. 
Restricted by union agreement. -- Larger printing and publishing company. 


MEDICAL ABSENCES 


Panel members were asked what their companies did to verify absences ostensibly caused by sick- 
ness or injury. Virtually all companies reported they took some form of action in such cases. Among the 
few who said "none," even this was qualified in certain cases; for example, "none unless man is apparently 
taking advantage of us, then checked by insurance company or supervisor or visiting nurse"; "honor system, 
violators usually discharged"; "nothing unless absentee rate is above average." One smaller manufacturer 
does nothing for absences of less than three days, but longer periods must be verified by doctor's 
certificate. 


A doctor's statement is required by about 75 percent of all companies that verify sickness or injury 
absenteeism; the figures for larger and smaller companies, respectively, are 72 and 77 percent. Among 
some of these firms, the duration of the absence is a factor in requiring a doctor's certificate; for ex- 
ample: "require physician statement for absence in excess of three consecutive days"; "require verifica- 
tion by physician if absence is beyond five days"; "request note from doctor if absence is for one week or 
more." One larger electronics firm sets up different procedures according to the length of absence: 
“Three days or less, employee must satisfy immediate supervisor that he is ill. More than three days, a 


doctor's statement is required and excused leave must be processed through personnel. " 


Some companies modify the requirement for a doctor's certificate according to the circumstances, 
as in these comments: "in formalized union sick leave programs, doctor's certificates are required"; 
‘request a doctor's note in case of habitual absentee"; "doctor's note, visit by nurse in special situations." 
Several firms note that verification of absences includes other elements in addition to a doctor's certificate; 
for example: "follow up with special medical examinations"; "have insurance investigator check at home"; 
“must report to company dispensary upon return to plant." 


Representative descriptions of verification procedures follow. 


The Department's supervisor sends an absence report to Comp. Benefits Admin. the first day of 
absence. After five working days' absence, a Physician's Statement is sent for completion by at- 
tending physician, to be returned to Emp. Health, for review. Employee may then be called in for 
physician's examination. --Edward J. Henry, Director of Employee Relations, Nationwide Insurance 
Co. , Columbus, Ohio. 

* * * 

Require written release by employees’ physician. Require complete details on forms if eligible 
for insurance benefits. If in doubt as to legitimate claim, refer to company retained physician. -- 
George H. Edgar, Personnel Manager, Rand McNally & Co., Hammond, Indiana. 


A scattering of companies set up different procedures for illness and injury, according to these re- 
marks: "require a statement from the employee's physician for illnesses; require proof of, or witness to, 
work connected injury"; "our nurse checks with the employee or his doctor for on the job injuries and with 
the employee in case of question regarding sickness"; "M.D. verification on injury or claimed critical ill- 
ness; minor illness absence rate low enough not to be a problem.” 


Instead of a doctor's certificate, a handful of companies employ nurses to verify such absences. 
Other practices include the following: "visits by supervisory personnel"; "safety director for 'habituals' or 
malingerers"; "personnel manager investigation or retail credit check"; "investigation by employee rela- 
tions staff and insurance carrier." 


Visiting Nurse Programs 





About a sixth of the larger but only 3 percent of the smaller companies on the Forum have a visiting 
nurse program. Several companies that do not have such programs indicate that sometimes nurses do visit 
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absent employees; for example: "nurse occasionally visits employees that are hospitalized"; ''we do have 
one at one refinery"; "nurse does follow difficult cases by telephone, visits very occasionally." 


Visiting nurse programs have a variety of objectives, according to those companies that say they 
have one. Generally, companies report that the visiting nurse verifies absences due to illness or injury, 
as in these comments: ''check validity of illness and to offer help"; "check on absenteeism and progress 
of convalescence"; ''verify legitimate illness or injury prior to payment of insurance benefits."' A few com- 


panies state that their visiting nurse does not police absenteeism. 


A couple of companies describe their program as being designed to promote good employee rela- 
tions, according to these remarks: "not for care or direct service, aimed at employee relations and wel- 
fare in long term or severe illnesses"; "conducted on a good-will basis." The visiting nurse of a larger 
paper manufacturer serves as "a liaison between ill and absent employee and his Dept. Supervisor, 
Medical Dept. and Insurance Dept." In addition to verifying sickness absence, another larger paper com- 
pany says its visiting nurse counsels employees "in such areas as alcoholism." 


HEALTH CARE FOR EXECUTIVES 


Some 52 percent of larger and 30 percent of smaller reporting companies on the Forum say they 
have some form of health-care program for their executives. In most cases, the stress in these programs 
is on prevention of illness rather than curative treatment. All programs include a comprehensive physical 
examination, usually on an annual basis. The following comments illustrate some of the typical and varied 
features of these programs. 


The program is open to executives at the middle management level and above. Executives 
participate in the program voluntarily. Examinations are provided for certain key executives at 
the Greenbrier Clinic in White Sulphur Springs, W. Va. Others attend doctors of their own choos- 
ing. No medical reports are received by the company. The value of the program comes from 
providing periodic physical examinations on a scheduled basis, so that executives take time off 
from other duties to be examined. It is assumed that personnel receiving examinations will follow 
the recommendations of their doctors and by so doing will protect their health for their own benefit 
and to the ultimate advantage of the company.--C.T. Whitton, Manager, Industrial Relations, 
Vulcan Materials Co., Birmingham, Ala. 

* * * 

The Executive Health Program is compulsory. At the present time we have fifty-eight officers 
of the Company participating. This includes the President, Vice Presidents, and first level manage- 
ment group. The technical work, consisting of visual examination by Bausch and Lomb Orthorater, 
hearing test by Maico Audiometer, 14 x 17 chest film, urinalysis, blood count, sedimentation with 
hematocrit, the two hour post prandial blood sugar, serum cholesterol, non protein nitrogen test, 
and a twelve lead electrocardiogram is done in the Emplayee Health Service. 


An appointment on another day is made for the officer with the internist of his choice (from a 
list of fourteen that have indicated their understanding of our program, and willingness to partici- 
pate in the plan as carefully outlined to them). When the officer arrives at the internist's office, 
the results of his previous tests have already been received. The internist conducts a careful | 
historical survey, and completes a thorough physical examination. He then indicates, as a result 
of his examination and evaluating the results of all the prior tests, whether he believes further 
special examinations are necessary. If needed, he will arrange for these added examinations. 


At the conclusion of all these studies, the internist discusses his findings with the officer. No 
report is sent to the Companies, unless a life-threatening condition is found, or a long-term leave 
of absence is believed advisable by the internist. In either case, a recommendation will be sent by 
the internist only to the Employee Health Service physician. Advice will then be forwarded to the 
appropriate administrative authority. The confidential naiure of the medical information is care- 
fully preserved just as it is for all other employees of the Companies. The entire cost of all diag- 
nostic studies is borne by the Employee Health Service of the Employee Relations Department. 


Treatment is not a part of this program. Each executive is free to select any physician he de- 
sires to carry out any indicated therapy at his own expense. --Edward J. Henry, Director of Employ- 
ee Relations, Nationwide Insurance Co. , Columbus, Ohio. 
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Among those companies with no health program for executives, one Panel member says: "We did 
have a program for executives for one year. In my opinion it was worthwhile but the President did not 
share this view so it was not continued." A larger chemical corporation in this group reports, "examina- 
tion of plant executives is on a voluntary basis." 


Executive health programs are conducted on a voluntary basis in close to six in 10 of larger firms 
having such programs but only two in 10 of smaller ones. Thus, compulsory programs are twice as com- 
mon in the smaller as in the larger companies. One company explains the voluntary aspect of its program 
this way: 


The Executive Health Plan is not compulsory. However, it is considered a degree of achieve- 
ment to be included in the program. Consequently, those who are included have been glad to par- 
ticipate. We have approximately 40 executives participating and have had no difficulty in obtaining 
complete cooperation, both in accepting examination procedures and following recommended treat- 
ment where necessary. ~--Lyle H. Fisher, Vice President, Personnel and Industrial Relations, 
Minnesota Mining & Manufacturing Co., St. Paul, Minn. 


A compulsory program is described in this comment: 


Annual compulsory extensive physical examinations for all executives, department heads, and 
plant managers (approximately 25 employees). The employee is required to carry out the Com- 
pany's orders based on the doctor's recommendation. Continued employment is dependent upon 
it.--William J. Quick, Personnel Manager, Tube-Kote, Inc., Houston, Tex. 


One company whose executive health program is under study requires its supervisory personnel to 
take a physical examination as a condition of promotion. 


All supervisory personnel from level of foreman up receive comprehensive physical prior to 
promotion. This is condition for promotion, therefore compulsory.--Francis N. Vernon, Man- 
ager, Employee & Community Relations, The Quaker Oats Co., Shiremanstown, Pa. 


In almost all cases, the results of executives' physical examinations are made known only to the 
executive. The rationale for confidential treatment of executives’ physical exams is explained by one 
company this way: 


While there is considerable conflict of opinion as to the confidentiality of the examination re- 
sults, it is felt that the better view is to have the report go to the executive only and not to his 
superiors. The Company must rely upon the fact that part of an executive's responsibility to the 
Company is to alert his superiors to any and all reasons why he may not be able to put forth his 
best efforts on the job. In addition, it must be recognized that a voluntary physical examination 
program will not be supported in some instances if there is a fear on the employee's part that the 
results may be used to jeopardize his future promotional possibilities. --Roger M. Dolan, Vice 
President, Industrial Relations, Thomas A. Edison Industries, McGraw-Edison Co., West Orange, 
New Jersey. 


What is the extent of the doctor's authority? For example, can he order an executive to undergo 
treatment, take a vacation, etc.? Panel members are almost unanimous in responding that the doctor's 
authority extends only as far as "recommending." One smaller aircraft manufacturer says: "treatment, 
vacations, etc. cannot be ordered by the Director of the program, but can be strongly advised." Other 
variants are: "assume personnel will follow recommendations"; "complete cooperation in following 
recommended treatment"; "employee expected to follow recommendations." One smaller hospital serv- 
ice corporation distinguishes between treatment and vacations thusly: “vacations may be directed; treat- 
ment decisions are employee's--management may only urge." 


One company whose program is developing with experience says: 


Our program, which is preventative rather than curative in concept, is currently under study 
for revision to: (1) establish yardsticks for participation, (2) place it on an out-patient basis 
rather than encourage dead-stay in hospital, (3) improve plan administrations so that individual 
examinations are made on schedule rather than by the laissez-faire system of individual timing. 
***--].M. Shelton, Labor Relations Manager, International Minerals & Chemical Corp. , Skokie, 
Ill. 
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EVALUATION & BENEFITS 


Panel members were asked this question: Do you think your health program pays for itself? Of 
the firms that answered the question, 93 percent of the larger and 94 percent of the smaller say "yes." 
A larger rubber manufacturer qualifies its "no" reply with this comment: "We don't do enough to accurate- 
ly measure results." Some of the other companies that gave no answer made these comments: "even tho 
a health program may not pay for itself financially, | think it is worthwhile and a justified expense"; "have 
very little information to form an adequate opinion"; ‘doubtful. "" Another company in this group explains: 


We maintain little more than an adequately staffed and equipped dispensary and this is a neces- 
sary cost of operating a plant. Cannot claim any great savings as result of a health program be- 
cause we don't have the elaborate type program which might "pay for itself. "--Larger rubber 
company. 


A few companies that believe health programs pay for themselves say they can't be measured in 
money terms. Here are a couple of typical comments of this group. 


Including treatment of Workmen's Compensation cases, safety cooperation, rehabilitation, 
preventive medicine routine and employer-employee relations, it no doubt pays for itself, although 
actual monetary values cannot be assigned. --William H. Bailey, General Personnel Director, 
Sonoco Products Co., Hartsville, S.C. 

* * * 

Dollar cost impossible to measure. Limitation in frequency and severity of accidents and con- 
sequences seem clear. A number of cases of early detection of physical illness of a serious 
nature tend to validate program. Employee response is excellent to total program. ~-~R. W. 
McDonald, Manager, Personnel & Industrial Relations, Shell Development Co., Emeryville, Calif. 


In contrast, other companies mention definite money savings resulting from their health programs. 
Some representative remarks follow. 


Annual refund of retrospectively rated Workmen's Compensation premium is in excess of op- 
erating costs of medical department. Other benefits include health, morale, absenteeism. -- 
Gilbert F. Berry, Industrial Relations Manager, Royal McBee Corp. , Hartford, Conn. 

* * * 


Company has self insurance program and elimination of accident prone and physical inability 
employees and compliance with ICC regulations has saved substantial sums of money.~--R. J. 
Ehrhardt, Director of Industrial Relations, McLean Trucking Co., Winston-Salem, N.C. 

* * * 

Cost of outside treatment and physical exams far exceeds the payroll of our staff.--G. W. 

Whitehead, Personnel Manager, Rohr Aircraft Corp., Riverside, Calif. 


Generally, most companies believe their programs pay for themselves in terms of the over-all 
benefits derived. Some sample comments are: 


An average of 75% of personnel avail themselves of the voluntary annual physical exams, and 
additional 8- 10% have chest X-ray in lieu of exams. Minor & some major illnesses were detected 
in early stages, and employees referred to family physician soon enough for recovery period to be 
shortened, and employees able to resume work quicker. Many employees indicated they wouldn't 
take time or expense to have physical which they can have here, because it is on company time and 
at no expense to employee. Results are made available to family physician upon request from em- 
ployee. We have used our medical facilities to further public health interests; for example, if an 
employee has come in contact with an individual having active tuberculosis, we take a chest X-ray, 
and follow up with a second film in six months. We believe absenteeism has declined due to our 
medical program. We believe we have improved employee morale by providing modern equipment, 
professional help, and an interest in the employee's individual well-being. Our Health Department 
provides a valuable tool in pre-employment screening. -- Edward J. Henry, Director of Employee 
Relations, Nationwide Insurance Co. , Columbus, Ohio. 

* * * 

Reduces absenteeism. Reduces injury experience (insurance). Reduces severity of injuries 

and length of disabilities. Controls medical requirements for employees. Improves employee 
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morale thru use of facilities and maintains good working conditions. --George H. Edgar, Personnel 
Manager, Rand McNally & Co., Hammond, Ind. 
* * * 

An in-plant program helps to reduce the possible exposure to hazards and allows for control 
over the company's responsibility and liability for occupational injuries and illnesses. It also 
encourages early return to work through rehabilitation. There are intangible advantages from 
the standpoint of providing immediate temporary relief of pain and discomfort from minor ail- 
ments, thereby reducing loss of time from work by experienced employees. Medical counselling 
with all employees, periodic examinations for certain occupations, and annual checkup of key per- 
sonnel provide an awareness of any serious health problems with the opportunity for referral for 
early treatment. This reduces the possibility of prolonged absences from work and possible ex- 
tension of work life through reassignment and/or lessened responsibility. --George L. Germain, 
Supervisor, Development & Training, Lukens Steel Co. , Coatesville, Pa. 


The following excerpt from the 1960 Health & Safety report of the Tennessee Valley Authority il- 
lustrates the expanding impact of its health program. 


The effectiveness of the health and safety program developed by TVA has been reflected through 
the years in such accomplishments as declining accident rates, recognition and control of occupa- 
tional disease hazards, wide utilization by employees of services to prevent illness and promote 
health, successful control of the impact of TVA operations on stream and air sanitation, virtual 
disappearance of malaria from the Tennessee Valley area, and productive liaison and cooperative 
work relationships with state and Federal health and safety agencies.--R.F. Bertram, Chief, 
Labor Relations Branch, Tennessee Valley Authority, Knoxville, Tenn. 


In summary, the benefits commonly mentioned by those firms that say their programs pay for 
themselves are (listed in order of frequency): reduction in workmen's compensation and other insurance 
costs, lower absentee rates, reduced frequency and severity of accidents, reduction in lost time from 
injuries or illnesses, prevention of injuries or diseases, improved employee morale and relations. The 
table that follows shows the percentage of reporting companies that mention those benefits. 


Benefits of Industrial Health Programs 





All Cos. Larger Cos. Smaller Cos. 





Reduction in workmen's compensation 


& other insurance costs 32% 38% 27% 
Lower absentee rates 28 30 30 
Reduced frequency & severity of accidents 27 22 39 
Reduction in lost time from injuries or 

illnesses 25 30 21 
Prevention of injuries or diseases 23 30 15 
Improved employee morale & relations 22 24 21 





Other benefits mentioned by more than 5 percent of reporting companies include: ''valuable tool 
in pre-employment screening’’--11 percent of firms; "improves or maintains employees' health"--8 per- 
cent; "improves over-all efficiency and productivity"--7 percent; employees’ health education"--6 per- 
cent. In addition, some companies say: "provides source for assisting in employee's problems"; 
"proper job placement, job transfer, control of return to work situations"; "reduces turnover"; "creates 
medical alertness by employees." 
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PREVIOUS PERSONNEL POLICIES FORUM SURVEYS 





Manpower Planning for the Emergency, March 1951 

Status of First-Line Supervisors (Compensation, Authority, and Benefits for 
Foremen), April 1951 

Is Management Listening? May 1951 

Plant Labor-Management Committees, June 1951 

Recruiting College Graduates, July 1951 

Employees’ Financial Problems, August 1951 

Christmas and Year-End Personnel Problems, October 1951 

Foreman Training, January 1952 

The Personnel Executive (His Title, Functions, Staff, Salary, and Status), 
February 1952 

White-Collar Office Workers (Their Working Conditions, Benefits, and Status), 
April 1952 

Executive Development, May 1952 

Building Employee Morale, July 1952 

Choosing Better Foremen, August 1952 

Supervisory Merit-Rating, September 1952 

Communications to Employees, November 1952 

Fringe Benefits for Supervisors, January 1953 

The Personnel-Industrial Relations Function, March 1953 

Community Relations, August 1953 

Personnel Testing, September 1953 

The Older Worker, October 1953 

Administration of Pension Plans, November 1953 

Earnings of First-Line Supervisors, January 1954 

Evaluating a Personnel-Industrial Relations Program, February 1954 

Employment Stabilization, April 1954 

Administration of Health and Welfare Plans, July 1954 

Control of Absenteeism, September 1954 

Computing Absenteeism Rates, October 1954 

Wage-Salary Administration, November 1954 

Company Safety Programs, February 1955 

Unemployment Compensation Problems, May 1955 

Supervisory Development: Part 1, July 1955 

Supervisory Development: Part 2, September 1955 

Automation, November 1955 

Nonsupervisory Office Employees, December 1955 

Downward Communications, February 1956 

Military Leave Policies, May 1956 

The Executive, July 1956 

Medical Services for Employees, August 1956 

Professional Employees, October 1956 

Job Evaluation, December 1956 e 

Merit Rating of Rank-and-File Employees, February 1957 

Disciplinary Practices and Policies, July 1957 

Employee Job Satisfaction, September 1957 

Company Aid to Education, November 1957 

Executive Compensation, December 1957 

Company Experiences with Automation, January 1958 

Status of First-Line Supervisors, July 1958 

Supervisory Selection Procedures, September 1958 

Grievance Procedures for Unorganized Employees, October 1958 

Raising Employee Productivity, December 1958 

Tools of the Personnel Profession, February 1959 

The Personnel-Industrial Relations Function, April 1959 

Employee Handbooks, July 1959 

Controlling Health & Welfare Costs, October 1959 

Fringe Benefits, January 1960 

Wage Policies in an Inflationary Period, March 1960 

Controlling Absenteeism, June 1960 

Finding & Training Potential Executives, September 1960 

Retirement Policies, December 1960 

Orientation of New Employees, April 1961 

Industrial Health Programs, July 1961 
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